Objectives: Allergic rhinitis and atopy are more common in urban than rural environments. Non-allergic rhinitis has not been studied to a great extent. We aimed to assess the relationship of rhinitis symptoms with different profiles of allergic sensitization, comparing this in rural and urban environments. Methods: The study population consisted of population-based cohorts of adults aged 26Á60 from Helsinki, Finland, and rural Saaremaa and urban Tallinn, Estonia. We compared the results of a structured interview and skin prick tests and assessed the risk factors for rhinitis. Results: The prevalence of rhinitis symptoms with atopy was 32.7% in Helsinki, 20.8% in Tallinn, and 12.5% in Saaremaa (p B0.001). Rhinitis symptoms without atopy were found in 26.4%, 29.8%, and 29.3% (p 0n.s.), respectively. In Helsinki, 87.3% of participants with atopy identified symptoms as allergic, compared to 57.0% in Tallinn and 47.5% in Saaremaa. Childhood in the countryside (OR 0.63), family history of allergic rhinitis (OR 1.89), and polysensitization (OR 15.99) were significantly associated with rhinitis symptoms with atopy in a multivariate logistic regression model. The most common sensitizers were pollens and animals in Helsinki and mites in Estonia. Exposure to environmental tobacco smoke (OR 1.50) and family history of allergic rhinitis (OR 1.70) were associated with rhinitis symptoms without atopy. Conclusion: Rhinitis symptoms without allergic sensitization were common in both Finland and Estonia and were associated with environmental tobacco smoke. Family history of allergic rhinitis predisposed to rhinitis symptoms irrespective of atopy status.
A llergic rhinitis and chronic rhinosinusitis are common conditions in European populations: allergic rhinitis was reported by 26Á44%, and 7Á27% fulfilled the criteria for chronic rhinosinusitis in the GA2LEN survey (1) . A number of studies have shown that living on a farm during childhood protects from allergic sensitization and allergic rhinitis (2Á7). Other protective factors include number of siblings and contact with pets during childhood, with a doseÁresponse pattern of protective factors and risk profiles varying by age window and atopic status (8) . A report of the European Community Respiratory Health Study (ECRHS) showed that parental allergies and exposure to maternal smoking during childhood and pregnancy increases the risk for incident rhinitis (8) .
Smoking was associated with a high prevalence of chronic rhinitis in a recent study from Sweden (9) .
In studies on the effects of rural living environment on sensitization and atopic diseases, storage mites and cockroaches were the most common sensitizers in rural villages in Mongolia (10) . Studies comparing Finnish and Russian rural Karelia found no difference in sensitization to Dermatophagoides pteronyssinus and mugwort, while sensitization to other pollens or animals was much less common in Russia (11) . Previous data from Estonia assessing differences between urban and rural environments similarly showed that cockroaches, mugwort, and storage mites mainly affected allergic rhinitis and allergic sensitization (12) . However, other types of rhinitis have been studied to a much lesser extent in this respect.
We aimed to assess rhinitis symptoms in relation to different profiles of allergic sensitization, including sensitization to storage mites and cockroaches, and to compare these in rural and urban surroundings. Our hypothesis was that allergic rhinitis and atopic sensitization would be less common in Estonia than in Finland, but no difference in prevalence of rhinitis without allergic sensitization was expected between the countries irrespective of rural or urban surrounding.
Materials and methods

Population
The FinEsS study is a joint Nordic project between Finland, Estonia, and Sweden on respiratory epidemiology. In 1996, population-based cohorts were obtained in altogether eight locations in the three countries for a postal survey. For this study, we chose to evaluate three locations: Helsinki and Tallinn to represent urban surroundings in Finland and Estonia, and a rural environment, Saaremaa in Estonia. Of those who responded to the original postal questionnaire, subjects were randomized in each center to obtain representative samples for clinical studies. During 1997Á2003, a structured interview and clinical studies including skin prick tests (SPT) with common allergens were performed. The studies were approved by the ethics committees of Helsinki University Hospital, Finland, and of Tallinn, Estonia. All participants provided signed informed consent.
Methods
Participants underwent a structured interview on respiratory symptoms and diagnoses, smoking habits, childhood environment, and allergic conditions in the family by a physician involved in the study. SPTs were performed with 15 allergens by trained nurses according to the recommendations of the European Academy of Allergy and Clinical Immunology, but as single tests in one forearm (13) . The allergens consisted of cat, dog, cow, horse, birch, timothy, mugwort, Alternaria alternata, Cladosporium herbarum, Dermatophagoides pteronyssinus, Dermatophagoides farinae, Acarus siro, Lepidoglyphus destructor, Blattella germanica, and latex. All extracts were provided by ALK, Hörsholm, Denmark, with the exception of latex, which was produced by Stallergenes, Antony, France. A response of at least 3 mm was regarded as positive. Each center collected their data on postal questionnaire, interview, and SPTs in data files, which were crosschecked for validity between centers, and then merged into a common database.
Definitions
Self-reported allergic rhinitis: 'Do you have or have you ever had hay fever, allergic rhinitis or allergic conjunctivitis?'
Chronic rhinitis: 'Are you often bothered by a blocked or runny nose?'
Rhinitis symptoms: were defined as an affirmative answer to either the question on self-reported allergic rhinitis or chronic rhinitis.
Nasal polyps: Affirmative answer to 'Do you have or have you had nasal polyps?' Atopy: At least one positive reaction to any allergen in SPT.
Polysensitized: At least four positive responses to any allergens in SPT.
Any pollen: At least one positive response to birch, timothy or mugwort.
Any animal: At least one positive response to cat, dog, horse or cow.
Any mite: At least one positive response to Dermatophagoides pteronyssinus, Dermatophagoides farinae, Blattella germanica, Lepidoglyphus destructor or Acarus siro.
Family history of allergic rhinitis: Affirmative answer to 'Have any of your parents or siblings ever had allergic eye or nose problems (hay fever)?'
Family history of asthma: Affirmative answer to 'Have any of your parents or siblings ever had asthma?' Childhood in countryside: Those answering 'countryside' to the question 'Where did you live during the first five years of your life?' When multiple answers were recorded, all those with affirmative answers to countryside were included.
Furry pets: Affirmative answer to 'Did you have furred animals in your home or close environment before you were five years old?'
Siblings: 'How many sisters or brothers do you have or have you had?' Any number greater than zero was coded as having siblings.
Smokers: Those who reported current smoking or who had given up smoking less than a year ago.
Ex-smokers: Those having given up smoking more than a year ago.
Eversmokers: Smokers or ex-smokers. Environmental tobacco smoke (ETS): those who reported being currently or previously exposed to ETS either at home or at work with an affirmative answer to either of the questions 'Are you or have you been exposed to tobacco smoke in your working environment?' or 'Are you or have you been exposed to tobacco smoke in your home environment?' 
Statistical analysis
Results
Study population
In Helsinki, altogether 643 of the 1,200 invited participated, and 498 SPT tests were performed. In Tallinn and Saaremaa, respectively, 1,332 and 672 were invited, of whom 579 and 450 participated. A total of 517 and 444 SPTs were performed. The age groups of the original cohorts differed according to location, but the age of 26Á60 was covered overall. Participants falling outside this age range, those with missing SPTs, and those who either failed to react to the positive control (n04) or reacted to the negative control (n030) in SPTs, were excluded from this comparison. The characteristics of the final study samples are outlined in Table 1 .
Prevalence of self-reported allergic rhinitis and chronic rhinitis
The prevalence of self-reported allergic rhinitis was highest in Helsinki, at 42.3%, followed by that in Tallinn, at 24.5%, and Saaremaa, 17.1% (pB0.001) ( Table 2) . We found no difference between chronic rhinitis in the different locations: chronic rhinitis was reported by 35.7% in Helsinki, 41.7% in Tallinn, and 36.1% in Saaremaa (Table 2) . Nasal polyps were most common in Tallinn, at 9.8%, with a prevalence of 5.6% in Saaremaa, and 5.4% in Helsinki (p 00.028). Chronic rhinitis was more common than self-reported allergic rhinitis in Estonia, whereas the opposite was true in Helsinki.
Allergic sensitization profiles
Atopy was most common in Helsinki, at 46.4%; next was that in Tallinn, at 34.0%, and Saaremaa, 25.2% (pB0.001) ( Table 2) . Among all participants, sensitization to pollens, animals, and polysensitization followed the same pattern of being most common in Helsinki and least common in Saaremaa, while no significant difference was seen between the locations regarding sensitization to any mite. Few participants were sensitized to pollens or animals in Saaremaa, but those testing positive to any mite were frequently sensitized to multiple mites. The relationship of sensitization profiles with self-reported allergic rhinitis and chronic rhinitis is demonstrated in Table 2 . In Helsinki, 87.3% of participants with atopy identified symptoms as allergic, compared to 57.0% in Tallinn and 47.5% in Saaremaa.
Rhinitis and atopy status
The prevalence of rhinitis symptoms by age and atopy status is shown in Fig. 1 . Rhinitis symptoms without atopy were found in 26.4% in Helsinki, 29.8% in Tallinn, and 29.3% in Saaremaa (p0n.s.). The prevalence of rhinitis symptoms with atopy decreased with age in Helsinki (pB0.001), but in contrast, symptoms without atopy increased steadily with age (p00.003) (Fig. 1) . The decreasing trend of rhinitis symptoms with atopy in relation to age was less prominent in Tallinn. In both Estonian locations, the prevalence of symptoms without atopy seemed to be fairly stable in relation to age (p0n.s.). Rhinitis symptoms with atopy were found in 32.7% in Helsinki, 20.8% in Tallinn, and 12.5% in Saaremaa (p B0.001). In this group, the most common sensitizer was pollen in Helsinki, at 76.0%, whereas only 15.0% of participants in Saaremaa were sensitized to pollen. Conversely, sensitization to mites (including cockroaches) was predominant in Saaremaa, with 92.5% of participants testing positive, whereas only 34.0% in Helsinki and 63.3% in Tallinn were sensitized to mites. Polysensitization was more prevalent in Helsinki at 38.0% vs. 31.6% in Tallinn and 25.0% in Saaremaa, but the difference was not statistically significant. Table 3 evaluates the different risk factors for rhinitis symptoms (with or without atopy) in the general population in the multivariate model stratified by location. In all locations, family history of allergic rhinitis was significantly associated with rhinitis symptoms. In addition, in Helsinki, we found significant associations for allergic sensitization to animals, pollens, and exposure to ETS. In Tallinn, the role of animals as sensitizers was strongest, with an OR of 3.18 (95% CI 1.36Á7.44; p00.008). In Saaremaa, the protective effect of living in the countryside in childhood was significant, with an OR of 0.58 (95% CI 0.34Á 0.98; p00.043), in addition to a positive association with sensitization to any mite, OR 2.39 (95% CI 1.22Á4.68; p00.011).
Risk factors for rhinitis
In the multivariate analyses shown in Table 4 , rhinitis symptoms without atopy were significantly associated with exposure to ETS, OR 1.50 (95% CI 1.10Á2.04; p00.010), and family history of allergic rhinitis, OR 1.70 (95% CI 1.24Á2.34; p00.001). Rhinitis symptoms with atopy were significantly associated with a family history of allergic rhinitis, OR 1.63 (95% CI 1.17Á2.27; p00.004), while spending childhood in the countryside resulted in a protective effect, OR 0.62 (95% CI 0.46Á0.84; p00.002). When added to this model of risk factors for rhinitis with atopy, polysensitization resulted in an OR of 15.99 (95% CI 9.87Á25.91; pB0.001).
Discussion
Self-reported allergic rhinitis and allergic sensitization in SPTs were more common in Helsinki, Finland, than in the Estonian locations. However, we saw no difference between chronic rhinitis in the different countries. Chronic rhinitis was reported more frequently than allergic rhinitis in Estonia; in Saaremaa the prevalence of rhinitis symptoms without atopy was over twice the prevalence of symptoms with atopy. Furthermore, nasal polyps were more common in Saaremaa. The most common sensitizers were pollens and animals in Helsinki, and mites (including cockroaches) in Estonia. Sensitization to mites was significantly associated with rhinitis symptoms in Saaremaa, Estonia, where 92.5% of those with atopy and rhinitis symptoms were sensitized to mites or cockroaches, but only 47.5% of atopic participants identified their symptoms as allergic. ETS was associated with rhinitis symptoms without atopy.
Prevalence of allergic rhinitis, chronic rhinitis, and nasal polyps
The prevalence of self-reported allergic rhinitis in our study was consistent with previous ECRHS results that reported a prevalence of 39.9% in Finland and 17.8% in Tartu, Estonia (1, 14) . Similarly, allergic rhinitis was reported by 41.6% in a population-based study from Southern Finland, with nasal polyps reported by 4.4% (15) . In this study, we have shown that only 67.5% of participants with self-reported allergic rhinitis in Helsinki, 48.4% in Tallinn, and 34.5% in Saaremaa, had positive responses in SPTs, confirming atopy. Some participants may have local IgE production in the nasal epithelium and allergic rhinitis despite negative SPT results, but in a recent Spanish study the majority of such patients were nonsmoking women aged B30 years (16) . On the other hand, different types of rhinitis and nasal symptoms may overlap, which makes definite classification of the conditions challenging (17) . Chronic rhinitis and rhinosinusitis represent multifactorial conditions with many possible underlying causes including anatomic, hormonal, environmental, infectious, and endogenous factors (18) . Chronic rhinosinusitis with nasal polyps is often associated with type 2 inflammation, but evidence on neutrophilic inflammation and genetic differences regarding the inflammatory type is emerging (19) . Thus, higher prevalence of nasal polyps in Estonia despite lower prevalence in allergic sensitization may be explained by different inflammatory mechanisms. The diagnostic labeling may also differ among cultures, making symptom-based comparisons unreliable. Data on different rhinitis phenotypes are scarce in the literature, and phenotyping was named one of the unmet needs in a recent ARIA (Allergic Rhinitis and its Impact on Asthma) document (20) .
Allergic sensitization
The prevalence of allergic sensitization in Helsinki, as well as in the Estonian locations, was in line with earlier results on sensitization, with a diverging sensitization profile (15, 21, 22) . Sensitization to storage mites was surprisingly high in Saaremaa, but similar results have been found in other rural environments (10) . Sensitization to house dust mites or cockroaches was also common among the general population in the US, and a high prevalence of storage mite sensitization has been reported in the Spanish general population (23, 24) . The growth of mites has been related to temperature and humidity, as well as to older housing types (25, 26) . Thus, different environments predispose to a variety of allergens, giving rise to different sensitizations. Protective factors and genetic predispositions also differ, with the effects of epigenetic mechanisms, resulting in challenging combinations of protective and sensitizing factors.
Risk factors
Having a family history of allergic rhinitis was significantly associated with rhinitis symptoms in all locations. This may also be affected by chronic symptoms being perceived as allergic without verification of allergies. Our primary aim was to assess the association of different sensitization profiles with rhinitis types, rather than to assess childhood risk factors. A trend towards a significant negative association regarding living in the countryside during early childhood and verified allergic rhinitis was found in Tallinn and Saaremaa. When assessing the same association for rhinitis symptoms, this became significant. This negative association is consistent with the biodiversity hypothesis (27) . Exposure to ETS was significantly associated with rhinitis without atopy. A higher smoking prevalence in Estonia than in Finland may contribute to the high prevalence of non-allergic rhinitis in Estonia (28) .
Strengths and limitations
Self-reported allergic rhinitis may have been underdiagnosed in Estonian participants and over diagnosed in Finnish participants since the classification was based on the answers given by the study participants during the interview. No physician diagnosis of rhinitis was obtained.
The answers probably reflect the diagnostic approaches and practices of the countries. It is recommended that allergic rhinitis is diagnosed on the basis of typical symptoms and the demonstration of an IgE-mediated allergy through SPTs or specific measurements from the serum (29) . When common SPT panels do not include storage mites, symptoms of rhinitis related to storage mites cannot be labeled allergic. In clinical practice, the use of allergy tests may also vary between countries. However, in this study, the cultural and diagnostic differences were compensated by evaluating participants that were found to 
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have atopy and any reported chronic nasal symptoms. However, we recognize that atopy found in SPT does not necessarily mean that the symptoms of rhinitis are always allergic. The strengths of our study include the use of population-based random cohorts of adults representing the general population, and the use of the same methods in all locations. Another strength is the use of a broad variety of allergens in the SPTs, including storage mites and cockroaches in addition to common pollens and animals, which are not included in all comparative studies.
Conclusion
In contrast to Finland, the prevalence of rhinitis symptoms with atopy was low in Estonia, especially in rural Saaremaa, where symptoms without atopy were twice as prevalent. Sensitization to mites or cockroaches was significantly associated with rhinitis in Saaremaa, whereas pollen or animal sensitization was not. Storage mites and cockroaches seem to be relevant allergens in Estonia, with up to 92.5% of participants with rhinitis symptoms and atopy being sensitized to mites. Thus allergy should be verified by SPTs including these allergens. Some cultural differences regarding awareness of allergic symptoms were found, their recognition being highest in Finland probably due to the national Allergy Programme. Rhinitis symptoms without sensitization were associated with exposure to ETS and with having a family history of allergic rhinitis. Phenotyping of rhinitis is needed to better understand its causes and to target treatments.
